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HAROiLD BARWELL asked the reason of the remark that time had shown the diagnosis of fixation of the cord to be correct. It still looked like an abductor paralysis. There was no sign of scarring or old infiltration, so far as he could see, in the neighbourhood of the joints, and there was a little movement of the arytenoids on attempted phonation. He thought that in many of these old-standing paralyses the cords gradually became fixed from contraction of the fibres of the capsule of the joint, and of the muscles, but that paralysis was the primary cause of the condition. P. WATSON-WILLIAMS remarked that in this patient, on phonation the right arytenoid adducted and rode over the left arytenoid which, being fixed, was not displaced; an example of the difference between fixation and paralysis, since, with a left cord merely paralysed but the arytenoid not fixed, the arytenoid would be pushed aside by the more active opponent on the other side. That was a point in the diagnosis of these cases. Further, in this case the cord on the left side was broader-than that on the right side and was at a different level.
T. B. LAYTON (in reply) said that the great point in the differential diagnosis of unilateral paralysis from fixation of the crico-arytenoid joint was that when the normal cord came back and hit the arytenoid, in paralysis the cord moved the arytenoid, but in fixation it slid in front or above. In the present case the left cord and arytenoid were totally fixed, but there was some movement on the right side. As that arytenoid came back and hit the other one, it slipped in front.
The question was, if one was sure there was a bilateral abductor paralysis due to definite paralysis of the nerves, was it not always a very, serious lesion? Did any of those patients live as long as this patient had? In the cases described as living for many yeare he suspected that it was a disease of the joint, as distinct from primary paralysis. (Proceedings, 1927, xx, 42 March 3, 1934: Seven g-mgm. radium needles inserted in palate for seven days.
Patient has nasal polypi which can also be seen hanging from the sphenoidal ostia.
DictS88ion.-The PRESIDENT said he thought there might be a slight recurrence on the left side.
H. BELL TAWSE (in reply) agreed that there was now a slight recurrence on the left side, at the junction of the hard and soft palate. On previous occasions when there were recurrences, their progress was very slow. Radium needles were employed, and they were passed into the substance of the palate and anchored with silk sutures. Rev. W. D., aged 49. Two years ago almost complete loss of voice followed a bad cold, and he had to give up work for four months. Complete restoration of voice.
Last March he bad a similar attack, and although he returned to work after a few weeks' rest, his voice was never normal. Hoarseness became more marked last September, and he was unable to preach.
